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WEIGHT KG./OZ. PERCENTILE HEIGHT CM/IN. PERCENTILE

HEAD CIR. PERCENTILE

D Review of systems D Review of family history

Screening: N A
Hearing D D
Vision D D

Development: Circle area of concern

Adaptive/Cognitive Language/Communication

Gross Motor Social/Emotional Fine Motor

Behavior D D

Mental Health D D

Physical: N A N A
General appearance L | || Chest L]
Skin L | [ Lungs L]
Head L | || Cardiovascular/Pulses | | | |
Eyes Cover/Uncover | | | | Abdomen L]
Ears L | ] Genitalia L]
Nose L | L] Spine L]
Oropharynx/Teeth .| | Extremities L]
Neck L_| || Neurologic L]
Nodes || Gait

Describe abnormal findings and comments.

Diet

Elimination

Sleep

D Review Immunization Record D Lead Exposure
D Fluoride Supplements D Fluoride Varnish

D Hct/Hgb D B D Dental Referral

Health Education: (Check all discussed/handouts given)

D Toilet Training D Safety
Development D Car Seat or Booster Seat D Teeth Care

Nutrition/Feeding

Passive Smoking || Discipline/Limits || Child Care

Bedtime Routine
Other:

.

Assessment/Plan:

IMMUNIZATIONS GIVEN

REFERRALS

NEXT VISIT: 2 YEARS OF AGE

HEALTH PROVIDER NAME

HEALTH PROVIDER SIGNATURE

HEALTH PROVIDER ADDRESS
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EARLY CHILDHOOD: 18 MONTHS




Guidance to Physicians and Nurse Practitioners for Early Childhood (18 months)

The following highlight EPSDT screens where practitioners often have questions. They
are not comprehensive guidelines.

Fluoride Screen

Fluoride supplements should be considered for all children drinking fluoride deficient (<0.6 ppm F) water.
Before supplements are prescribed, it is essential to know the fluoride concentration of the patient's
drinking water. Once the fluoride level of the water supply has been evaluated, either through contacting
the public health officials or water analysis, as well as evaluating other sources of fluoride, the daily dosage
schedule can be recommended. Pediatric Dentistry: Reference Manual 1999--00.(21)5.

Tuberculosis Screen

Screen for these risk factors:

. Members of household with tuberculosis or in close contact with those who have the disease.

*  Close contact with recent immigrants or refugees from countries in which tuberculosis is common (e.g., Asia,
Africa, Central and South America, Pacific Islands); migrant workers; residents of correctional institutions or
homeless shelters or persons with certain underlying medical disorders.

Hepatitis B Vaccine

*  For children and adolescents not vaccinated against hepatitis B in infancy, begin the hepatitis B vaccine series
during any childhood visit. Give the second dose at least one month after the first dose and give the third dose
at least four months after the first dose and at least two months after the second dose.

Developmental Milestones

Always ask about and follow-up on parent concerns about development or behavior. You may use the
following screening list, or use the Ages and Stages Questionnaire, the Denver I, the ELMS2 (a language
screen), or the MacArthur Communication Development Inventory.

n

OO HH Lz

(o]

Walks backward.

Points to 2 body parts ("show me your nose, eyes," etc.).
Drinks from a cup.

Imitates household chores such as sweeping.

Uses 20 words.

Understands the meaning of "Get up " or "Sit down."
Stacks 2 blocks.

Scribbles.

OO

e Avoids eye contact.
e Persistent rocking, hand flapping, head banging or toe walking.
¢ No single word by 16 months.

Instructions for developmental milestones: At least 90% of children should achieve the underlined
milestones by this age. If you have checked "no" on any two items or even one of the underlined items, or
any of the boxed items (abnormal behavior at this age), refer the child for a formal developmental
assessment.

Notes: Immunization schedules are from the Advisory Committee on Immunization Practice of the U.S. Centers for Disease
Control and Prevention. Parents and providers may call Healthy Mothers, Healthy Babies (1-800-322-2588) with questions or
concerns on childhood development.
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